MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | :-63*009’761'

D‘PA“TMENT OF PUBLIC HEALTH AND WELFAR -
Reoistmaion Pist s Z rirhary Registration Distict No. Recistrare N STATE FILE NUMBER
DO NOT WRITE AMENDED €d F’[f‘ﬁ”]uﬁ" A D ry keg - —~—Registrar's No. __-_ b

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru, decemsed lived. If institution: Residence before

. COUNTY . STATE . - I ’ issi
a St Iouiﬂ . a. no b. COUNTY St. admission}

b. CCI"I;f {If outsids corparate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN Kirk'od i 10 Years TCO)EVN Kjrk'od Yesp Ne O

< I;l.g.épll‘JAATEOOF {If NOT in hospital, give location) Inside Limits d. :[‘l;léEREETSS {If Punida,‘ give |ocation} Reside on Farm ) '

INSTIUTION _ Bethesda Dilworth Home |Y=F *O 1001 Esst Big Bend Blwd | Y= O "X

3. NAME OF DECEASED First Middie 4. DATE Month Day Year

(Type of print) og.:'m
Mabel Heap  Dunbar 7 Pebruary 10,1963
— 4. COLOR OF RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) { IF UNDER | YEAR IF UNDER 24 HR

F m&le . m te Widowed m Divorced [ 12/18 /1876 % Months | Days Hours Min.

10a. USUAL .OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durﬁ:‘ mb“BDfo}lag life, even if retired) 2 d m E Oj_ney, I]_J,inoj_g U.B,A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME . - 14. NAME OF EUSBAND OR WIFE

Adam - George lLundy Dunbar

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY ND. | 17. INFORMANT Address--

(Yes, no, or‘unknowrjl)i (If yes, give war or dates of serv nrs Ro J.Gaddy Sw oak velley Drive

18. CAUSE OF DEATH (Enter anly cne cause per line INTERVAL BETWEEN
F

ART |, DEATH WAS CAUSED BY: F NSET AND DEATH
IMMEDIATE CAUSE (a) M’- KLALD cahc@mﬂ \,.,-p [T / *
i . A I s
Conditions, if any, DUE TO (1) w‘“ LQOVJ &ﬁ—_\ax_ﬁ_:_ DY \a“z\.k

which gave rise to
sbove cause (4],
stating the under-
Iying couse last. [. DUE.TO ()

PART [I. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased Was female:  was
i diseass condlllon given in PART | (a). there a pregnancy in last 90 days. .

et Gt ) @ [Ove [ @ [ O nkeown

19. WAS AUTOPSY }( ACCIDENT SUICDIDE HON]\:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I) of item 18.)
0 ' .

VS 300
Rev. 4/59

_ypo3 |
2 ! 4
3

DATE AMENDED

4
5

DOCUMENT

FORMED?
YES (1 NGO

20c. TIME OF Hou Month, Day, Year
INJURY a.m, .
P,

20d. INJURY QCCURRED I Z2De. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] = farm, factory, street, office bidg., aetc.)

NOT WHILE AT WORK O . i H !
- /Gr? to. P(M and last saw I'%Ii\,m an. aqu /6 S

m on the date wtated sbove, and to the best of my knowledge, {em the causes sfated.
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MEDICAL CERTIFICATION

21. ) attended the d d from.

Death occurred at.

22a.s‘t@‘ | (DT zmle) Ykk mb.fm;n:ts)sro N &\U& 9 ATE fIGNED

Z3a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown,-or county] 7 (sm!)

Cremation | 2/13/63 Oak Grove Crematory St.Louis Co,Missourt

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. GISTRAR'S SIGNATURE

Alexander & Sons 6175 Delmar Blwd 2-12-¢ 3

{Licensed Embalmar’s Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

oY

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

"Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

P O Address

/7
- &>

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failu comply

“- with the above constitutes grounds for revocahon of lsqense)
If, embalmed by a STUDENT he also shall. sign in his OWN handwrltmg
. If this body ls not e}nba|med fact shog_ld be so stated above.’
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